IFNE PAVINAN U FRALIF UF Mil0W0N

STANDARD CERTIFICATE OF DEATH State File Now.....ogs oF 8 ...... .
REG. DIST. N0. o2 e 7L PRIMARY REG. DIST. no*:gﬁL_ Jee;;u'umnJ\ara'l"__.%"‘nﬁ1 —

.5. No.300
v, 10.48

RLED FEB 12 1951

BIRTH NO.

g \ 1. PLACE OF DEAT OF D 2. USUAL, RESIDENCE (Where deceassd livad. titution:  residence  before
Dq a. COUNTY Q-\ a. STATE v b coun@' al.
‘ b. CITY (If outeide corpurgte limits, write RURAL and give ¢. LENGTH OF c. CITY {1f outalde o te Limits, write RU; and cive town-hlp)
OR township)| STAY ?’
TOWN y TOWN A
d. FULL NAME OF af not d. STREET -
HOSPITAL OR ADDR!
INSTITUTION ~
3. NAME oF a. (Flrst) t. (Midale) 0 7 4.0 (Manth) . (Day)  (Year
(Tvpe or Prine) : - err2. . | L/ /LS,
7. MARRIED, NEVER MARRIED, a, DATE OF BIRTH 9. AG 2 years| I Unten (rnn O DMOER M MRS
WIDOWED, DIVORCED (Bmd!! g L / 9(_. / Xﬁ— day} Momh' D?_ Homl Mia.
10b. K[ND OF BUSINESS OR IN. 't E ¢Staaf torelan coun / 1%, CITIZEN OF WHAT
DUSTRY %Y?
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?(, :/; b, ERLS-FALD £ 12 OF HY wiFE 7 )

E ED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEC ﬁFORMANT S SIGNATURE OR NM DDRESS
(Yea. o or unknogn} [ yen, give war or dates of sarvice) ” m
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18. CAUSE OF DEATH ~ MED{CAL CERTIFICATION 71 INTERVAL

BETWEEN
 Enter only cnecauseper | I.-DISEASE OR CONDITION Coro . ONSET AND DEATH
1ime tor (8}, (b, and (g | DVRECTLY LEADING TO DEATH*(5) nary Occulsion

ER'S
C

ANTECEDENT CAUSES

Morbid conditions, If ang, g{dng DUE TO (b) *
rise to the above couse (o) ating
the underlying cause last,

*This does not sean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
case, Infury, or plica-
tion which coused death,

DUE TO (¢)
1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the dizease or condition causing death.

20 4

INLY—USING UNFADING BLACK INK———Mﬁ A PERMANENT RECORD

‘WRITE PLA

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo X
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (v.g. fuorabouat | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offices bldg., eto.)
HOMICIDE . T
21d. TIME (Month} (Day) (Yeat) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - = | “worK AT WORX
2. I hereby certify that I atlended the decessed from . 19 , bo , 18, that I lasl sqw the deceased
alive on , 19 , and that death occurred at _A , from the causes and on the datle stated above.
ﬁ {Degreo or title} | 23b. ADDRESS 23. DATE SIGNED
Coroner 1-31-51

b. DATE

)2 7(__.

Wardell Mo,
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l 24¢, NAME OF CEMETERY OR CR?MATORY I

ATION (Oity, town, ar county)

(State)
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A, B, Beecher, M, D.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. ‘e Student Embalmer No,.assso. tresea tesecsateanana
working under my personal supervision,

Student Embal mer o Licended Embalmer oj;(yd .

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revomuon of license.)

H this body is not embalmed, fact should be so stated above.




